would be the more appropriate values to use. For these reasons, we report results for all five of the combinations of fa/fa and fa given in Table D-3.
Remark 10: Adjusting for the ETS Exposure of Active Smokers In estimating fa and fa from active-smoker data neither we nor Brown and Chu (in press) took account of the fact that in those studies active smokers (and the comparison groups of nonsmokers) were themselves breathing other peoples' cigarette smoke. If 3d0 is of the order of 3 or more cigarettes per day (as in Table D-3), a proper analysis (and thus proper estimates of fa,fa, and d0) would require refitting the active-smoking data taking account of ETS exposure. We have not done so here. We expect that the effect on our estimates of the true relative risk in "exposed" and "unexposed" subjects using Method 2 would not be great (because of the insensitivity of these estimates to uncertainty in fa/ fa). On the other hand, the effect on our estimates of do may be more pronounced. Further study is required.
Remark 11: Estimation ofd0 from Dosimetry The estimates of d0 given in Table D-4 are obtained in step 5 of the following sequence of calculations.
1.  For the ETS constituents BaP and NDMA we estimated the weight of each constituent inhaled directly by an active smoker from the mainstream smoke of a single cigarette by using the midpoint of the range given in the mainstream weight column in Table 2-10 (i.e., 25 and 30 ng for NDMA and BaP, respectively). (The weights entered in the mainstream weight column of Table 2-10 are averages based on cigarettes whose mainstream-smoke tar content, as measured by a smoking machine, varied between 16 and 30 milligrams.)
2.  We estimated the weight of each of the above constituents inhaled daily by a nonsmoker with a nonsmoking spouse by multiplying by 1.07 the range of values given under the ETS weight column in Table 2-10.  (1.07 is our estimate of the average number of hours of daily ETS exposure occurring in nonsmokers with nonsmoking spouses. Nonsmokers without smoking spouses report that they are exposed, on average, to ETS between 5 (Table 6, Friedman et al., 1983) and 10 hours a week (Wald and Ritchie, 1984).   Our value of 7.5 hours/week (= 1.07 hours/day) is the average of the above estimates. We could have chosen to multiplye among nonsmokers from the ACS study would be falsely inflated upwards and the values of fa of 2.93 and 0.803, as originally estimated for the British doctors,ure in the 1920st one smoking parent. Then, correcting for misclassification, our best estimates of pas and paE are 0.44 and 100,000 Sleight. Beta blockade during
